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As a below-named inventor (s) , I/we hereby declare 


t 


hat : 



USAr #3 



My/Our residence (s) , post office address (es) and citizenship (s) is/are as stated below next to 
my/our name(s) . 

I/We believe I/we am/are the original inventor, first and sole {if only one name is listed 
below) or the original, first and joint inventors (if plural names are listed below) of the subject 
matter which is claimed, and for which a patent is sought on the invention entitled: 

UTILIZATION OF HETBROARENE CARBOXAMIDE AS DOPAMINE -D3 
L.IGANDS FOR THE TREATMENT OF CNS DISEASES 

the specification of which: (check one) 
[ J is attached hereto. 

IX] was filed on 02 JULY 2003 , as Serial Number PCT/EP20 03 /007 0 60 , 

30 December 2004 10/519,487 

and was amended on (if applicable) . 

We hereby state that we have reviewed and understand the contents of the above- identified 
specification, including the claims, as amended by any amendment referred to above. 

We acknowledge the duty to disclose information which is material to the patentability of this 
application a a defined by 3 7 CFR § 1.56. 

We hereby claim foreign priority benefits under 35 U.S.C. § 119 of any foreign application ( s ) 
for patent or inventor's certificate listed below, and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application 
on which priority is claimed: 

Prior Foreign Applications: 

102 30 062.3 GERMANY 04 / JULY / 2002 (X) [ J 

(Application No.) (Country) (Day/Month/Year Filed) Yes No 

102 32 020.9 GERMANY 10 / JULY / 2002 (X] [ ] 

(Application No.) (Country) (Day/Month/Year Filed) Yes No 

/ / f ] I ] 



(Application No.) (Country) (Day/Month/Year Filed) Yes No 

I/We hereby appoint the Practitioners associated with the following Customer Number: 

Customer Number 20529 

Direct Telephone Calls to: Send Correspondence to: 

NATE & ASSOCIATES pllc 
Sixth Floor 

Gary M. Nath 1030 15 th Street, N.W. 

(202) 775-8383 Washington, D.C. 20005-1503 U.S.A. 

We hereby claim the benefit under 35 U.S.C. § 120 of any United States appl icacion (s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by 35 U.S.C. § 112, first paragraph, 
I/we acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which 
occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 



(U.S-. Application Serial No.) (U.S. Filing Date) (Status- -patented, pending, abandoned) 



(U.S. Application Serial No.) 



(U.S. Filing Date) (Status- -patented, pending, abandoned) 
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I/we hereby claim the benefit under 35 U.S.C. 119(e) of any United Scat 
listed below: 



es provieional application { s ) 



Application Number (s) 



Filing Date 



We hereby declare Chat all statements made herein of ray own knowledae ar? t-—i«» a „^ 11 
on infection and belief are believed Co be true; and fu^eHh^S scace^t/are £de ^^SrE 
that wxllful false statements and the like so nade are punishable by fine or i^o«t „ 1^ 

Patent iss^ed 0 ^ """^ ^ <« ^ ^ZjZl*' 

Full name of sole or f rTsTT^v>entorf <^Pe te ir GMETMEl^ 

Inventor's Signature 




Date 



Residence: Sebalder Foratweg 24, 91054 Erlan^n-mirVpnhnf 

Country of Citizenship: GERMANY 

Post Office Address: 



GERMANY XD ; 



same as above 



Full name of second inventor - Harald H^BNER 

Inventor's Signature y^V^^UAS Date: Z?^f> <>7- 2-X>OS~~ 

Residence: Reuendorfer Weg 7, 91336 Her oldabach , GERMANY 

Country of Citizenship: GERMANY ___ 

Post Office Address: same as above 



2> - — Full name of third inventor: Karia SCHLpTTRR 

Inventor's Signature )/ . kcu^ _&UVe» UfcJ Date: 3yT_M.<300S" 

Residence : Spitalgagae 5 y 86732 OettinqftD, GERMANY jpe-X 

Country of Citizenship: GERMANY 

Post Office Address: same as above 



Kull name of fourth inventor: _____ 

Inventor's Signature Date: 

Res idence : . 

Country of Citizenship: 

Post Office Address: 



Full name of fifth inventor: 

Inventor's Signature Date: 

Residence : 



Country of Citizenship: 
Post Office Address: 



